Care Unit (ICU) 
INTRODUCTION
The authors' professional practice in Intensive Care Units (ICU) has raised considerations regarding the experiences that take place in this particular place concerning the health care of severe patients. One of the significant issues is the experience of patients' relatives, which is the theme of this study:
what is this experience like to the family? What implications can this have for the health team?
The interest in this theme is not related exclusively with the authors' past and present experiences as nurses at this place, but also with the health context, which increasingly demands humanized welcoming actions, which would contribute to the construction of integral health care.
The change in the health care paradigm incorporates the proposal of health care humanization, at all levels of health service organization. It involves articulating, more effectively, the distinct system levels, and understanding that the principles that rule the Single Health System (SHS) should also be assured in tertiary care contexts.
Valuing man brings a new view to health care; massification is replaced by a view of the singularity of considering the individual as someone unique, inserted in a family and social context that permits feeling healthy or sick in their own way.
Hence, in this study, the sample was specifically focused on the experience of hospitalized patients' relatives, considering the ICU context. The ways relatives experience hospitalization of one of their family members reveal important aspects that would help to reconsider health care humanization.
Thus, the study proposal is to understand the experiences of ICU patients' relatives, in order to contribute to health care humanization in this context.
METHOD
It is a qualitative study, founded on understanding the subject's experience and using phenomenology as the methodological framework.
The ICU in this study has ten beds for adults with various pathologies, who need intensive care, except for cases of trauma and infection by multiresistant microorganisms. There are two daily visiting hours, of 30 minutes each, one in the morning and one in the afternoon, in which three relatives exchange turns. Information regarding the evolution, exams and procedures are given by the unit's nurse.
In the ICU context in this study, visitors are usually members of the hospitalized patients' nuclear family. They accompany the patient and demand information from the health team: a group formed by father, mother and children; who live in the same house; connected by marriage or other kinship.
Hence (1) , the subjects in this study were people from the nuclear family, which portrays everyday life.
Since it is not a phenomenological study, neither diagnosis nor hospitalization time was previously considered when selecting research subjects, because this kind of investigation is not restricted to the relationship between variables. The context experienced by patients includes aspects like severity and prognosis. These aspects, if considered relevant to differentiate the relative's particular experience, are stated implicitly or explicitly, and the researcher should be able to understand their significance.
Before starting the family interviews, the researchers visited the study setting, during visiting hours, inhabiting the ICU world, in order to capture information regarding the relationship ICU-family, which were recorded in a field diary. Moreover, this approach aimed to build trust and observe the most appropriate moment to interview the relatives, considering that they were going through a painful experience.
When relatives were approached specifically for the interview, the study proposal was presented and the pertinent ethical aspects were assured. (2) .
Interviews were ended when the statements were sufficient to understand the research phenomenon, considering its convergences and divergences.
After organizing and transcribing the data, each statement was carefully read, seeking the significant units, considering the study proposal. Next, the statements were compared for convergences and divergences and thematic categories were established (3) .
She statements were numbered, and those marked with the letter "E" refer to the relatives. In most statements (11 of the 17 interviews), the word difficult was stated as the first expression, which emphasizes that this difficulty is related to the pain the situation arouses.
RESULTS AND DISCUSSION
Many relatives, despite their initially expressed difficulty and fear, report that they cannot find a specific word to express the painful situation they are living. During the interviews, it was clear that they tried to find, by gesticulation and silence, a word that would express their feelings, but they were not able to. The feeling was stronger than what could be expressed in words, since words sometimes do not translate the experienced situations.
The meanings assigned to the experienced situation are related to the subject's way of existing (4) .
Hence, it is important to consider, regarding family experience, that there are no previous definitions to express it, since human beings permanently live distinct situations, and assign meanings based on their subjectivity.
Nevertheless, logical thinking usually prevails in human relations because modern men, living their lives from this perspective, see a logic-rational world and create ways to control it and establish a subjectobject relation. Hence, the meaning of existence is separated from men's concerns and the projected world surmounts the experienced world, the stage of our daily existence (5) .
This logic also prevails in the technical- (6) . This authentic form of perceiving the other shows it is possible to offer uniqueness and understanding in health care.
The analysis of the statements also showed that relatives, through their experience at the ICU, It is forgotten that the origin of human life experience contains the experience of constant fluidness, mutability, the world's inhospitality and freedom. There is no safety, and it is no deficiency of being human, but rather the condition (7) . Hence, human life is filled with insecurity and uncertainty. It is also important to note that, due to life uncertainties they face during hospitalization, families often presume their future will also be filled with insecurity and uncertainty, expressed by their fear of death.
The fear of their relative's death
The analysis of the statements showed that the possibility of death was mentioned in many interviews. However, the word death was stated only in two:
It is knowing that death is very close to you (…) E3 (…) you don't accept that your father is dying, in his mind, he'll live and go back home normal, walking, talking, so that's what we think. E4
The others usually use the word "loss", which may be a subtle way to express their fear of death:
Oh! I'm scared! I'm scared of loosing my father, … E11
It is important to acknowledge that relatives present a succinct, brief report in this regard, and they do not give more details regarding the possibility of their family member dying. This possibility, in the ICU context, is very concrete. Thus, it is difficult to talk about death, considering that it is a possibility for all human beings, which is related to the way it has been constructed in the Western World.
Currently referred to as "taboo", and having been moved from one's home to the hospital, death is no longer considered natural. It is considered a cold, hidden and unwanted phenomenon, away from man's life and home. However, since death cannot be avoided, measures have been created to fight it.
Hence, institutions for hospitalization have appeared, for that exact purpose (8) .
Another important point is that death is usually experienced as something impersonal. In everyday life, it appears as "death case": somebody, close or not, "dies". Strangers also die, every day and all the time. Eventually, everyone dies one day, but "(…) at first, you aren't affected by death" (9) . Thus, people perceive death as something common that they will only face as something known, but that will not impersonally, can say with conviction: but not me …" (9) .
The fear of death in the ICU context is related to the stigma this location implies. To relatives and patients, ICU means being between life and death, with the possibility of no return (10) .
Another phenomenological study states that, from the patients' point of view, the ICU is a place where they feel insecure because they understand the severity of their clinical condition, and experience the feeling of predicting their finitude (11) .
It is worth emphasizing that health care professionals in the ICU context also try to move away from this issue, and therefore do not present subjective and objective conditions to create family care strategies. So, the gap persists. Thus, death is present in the ICU as something unknown and frightening; it is an enemy that is rarely considered a dimension of human existence.
ICU -a feared but necessary setting
The physical and structural characteristics of the ICU differentiate it from common hospitalization units. There is sophisticated equipment, different routines and specialized staff who use invasive techniques to recover and maintain life.
In the analyzed interviews, concerning the location's peculiar characteristics, relatives admit that it is the ideal place for severe patients' recovery, and express their hopes: This perception agrees with the perspective that ICU patients feel they are in a place for severe patients, which puts them closer to the possibility of death (10) .
In this study, salvation and the possibility of death are two related feelings that contrast with others, not so much in the sense of the location's oddness and specificities, in terms of physical and structural environment, but especially regarding having to face the life-death binomial, which causes uncertainties and challenges that relatives, patients, and staff have to face every day.
Concerns regarding the relative's care
In the statements, it is observed that family members notice the care the staff provides to their relative. Hence, distinct forms of noticing were described. The ICU is structured so that its physical structure and organization, including the way the staff works, reproduce the idea that the family is "one more thing", and is not incorporated as another focus of care.
Nevertheless, the present study shows that relatives wish to accompany, stay close to their relatives, which often reveals that, regardless of its importance, objective information concerning patient clinical condition and evolution is not the most important thing, but increasing the perception of These questions imply rethinking the staff's responsibility towards relatives. However, workers of this ICU have not discussed or reflected on this theme.
Moreover, when the theme is discussed for some reason, the logic of this discussion is still mostly normative and impersonal, and does not involve the distinct professional categories of the several work shifts.
It is also worth emphasizing that transforming actions involves not only discussions among health care professionals, but also aspects concerning institution and sector management. In addition, small changes regarding the everyday relational dimension should be inserted in the day-to-day. They will not suffice, but is the beginning of significant processes in the search to create a more humanized health care.
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